Hydatid disease of the lung in children  by Hussain, Faisal Bin & Al Saadi, Ali
International Journal of Pediatrics and Adolescent Medicine (2014) 1, 47e48HOSTED BY Available online at www.sciencedirect.com
ScienceDirect
journal homepage: http: / /www.elsevier .com/locate/ i jpamIMAGES IN PEDIATRICSHydatid disease of the lung in children
Faisal Bin Hussain*, Ali Al SaadiKing Faisal Specialist Hospital and Research Centre, Radiology, Pediatric Department, Riyadh,
Saudi ArabiaReceived 7 November 2013; accepted 27 February 2014
Available online 6 November 2014*
Re
Ar
ra
pi
ht
23
byKEYWORDS
Cyst;
Pulmonary hydatid;
RadiologyCorresponding author. King Fais
search Centre, Radiology, Pediatric
abia. Tel.: þ966 55 3332875; fax: þ
E-mail addresses: fbinhussain@kf
diologykfh@gmail.com (A. Al Saadi)
Peer review under responsibility o
tal & Research Centre (General Org
tp://dx.doi.org/10.1016/j.ijpam.20
52-6467/Copyrightª 2014, King Fais
Elsevier B.V. This is an open accesA 10-year-old boy was referred to our hospital with com-
plaints of chest pain and shortness of breath for investiga-
tion and workup of a right lung cyst that was initially
discovered during an investigation of a fever and cough two
years ago. Clinical examination revealed decreased air
entry on the right side with diffuse crepitation and grade 4
finger clubbing. An initial X-ray revealed a right lower lobe
cavitary lesion with an irregular wavy airefluid level with
the appearance of a water lily sign (Fig. 1). An enhanced CT
scan was performed and revealed a multiseptated
enhancing lesion in the right lower lobe with an irregular
wavy surface similar to that observed in the X-ray, and an
enhancing collapsed membrane was also noted (Fig. 2).
Echinococcus serology was high, and the patient was
considered positive for the disease. An abdominal ultra-
sound of the patient was negative. The patient began
treatment on albendazole, and the cyst was removed dur-
ing subsequent elective surgery.Figure 1 AP view X-ray of the chest showing large right lower
lung lobe cavitary lesionwith an irregularwavy internal airefluid
level (long arrow) giving the appearance of the water lily sign.
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Figure 2 Axial CT scan of the chest of the same patient
showing the cavitary lesion with its irregular wavy airefluid
level and internal septation representing a collapsed mem-
brane (arrow head).
48 F.B. Hussain, A. Al SaadiHydatid disease is caused by the parasite Echinococcus
granulosus, and humans act as an intermediate host
during its life cycle. The disease is endemic in sheep- and
cattle-grazing regions of the world, and it is morecommon in children than in adults. Hydatid disease in
children occurs anywhere in the body, and the liver, lung
and brain are the organs most commonly involved. Echi-
nococcosis of the lung should be kept in mind when
evaluating cavitary lung lesions in children. The radio-
graphic appearance of such lesions on X-ray depends on
whether the cyst is ruptured or not. Un-ruptured (closed)
cysts appear with homogeneous densities, rounded or oval
cysts and smooth outlines that can be single or multiple,
unilateral or bilateral, and of various sizes. Ruptured
(open) cysts are established when communication be-
tween the bronchus and the cyst occurs and results in
partial evacuation of the cyst, which leads to the
detachment of cystic wall from its adventitia and even-
tually collapse within the cystic cavity, which then floats
upon the remaining cystic fluid to form the “water lily
sign”. CT is very useful in evaluating the internal struc-
ture of both open and closed cysts. Daughter cysts might
also be observed on CT. Complications of pulmonary hy-
datid disease include abscess formation, residual cavities
and rupture into pleural space that result in pneumo-
thorax or hydropneumothorax.Conflicts of interest
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